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5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate 1 S OO OO W NN T N A VO A N N A AU U NV N N J (O A G N T O TS Y O A |
Candidate . : Office . State
Party Affiliation _ Sought: "~ House Senate - President
District
(c) ) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
- T R S T T T T T T T T Y Y (N N A Y Y (N S (N Y S N B N

Candidate lllIlllLIlllllllLJIllIlllllIlIllIJllJLJ
Party Committee:

(National, State _ (Democratic,
(d) This committee is a ) or subordinate) committee of the i Republican, etc.) Party.

Political Action Committee (PAC):

(e) x This committee is a sepgrate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
| Corporation Corporation w/o Capital Stock | Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

)] ’ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) A_ N . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federa! candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

None

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LNoWled L0l Vbbb i
IJIIIlIIIlIIIIIIIJIHI-IIIIIIlIIJLIIlIIlIIJllLI_J
Mailing Address et er el
et ettt et PP
5 1 S VRNV B AU

CITY STATE ZIP CODE

Relationship: ' *'Connected Organization " Affiliated Committee ‘Joint Fundraising Representative Leadership PAC Sponsor

IO FrEHIC 1 WD | @Y 1SS 1 DR

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

S .

] D
Full Name LQ—lr.N.ﬂ.—qL.f—E«—.n@fC{J:- IR N
Mailing Address TN AR el N

IllllIllllIllllllll[lJlllllllllllII

Des Hon D.’.Q.Ql Lo o) BEA) 1580300 Pl |

Title or Position . CcITY STATE ZIP CODE

)jpt@C:'FE)\P:] IR I Telephone number (D1 S|~ 28‘1-7‘;—‘]:’3:1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .

of Treasurer Slthlrlolﬂl MQ{‘ISISI A AT SO0 N U O U0 N U DU SO A MR N0 D O O A MR B
Ih

Mailing Address D__L\__@ill |5|q|—| .6+| I I A I S A A

lllll]llllllllll|ll||l||ll|l|ll|l||

ID.(’JISI !MIOIHInICfISI Lol |IJ_B_| |5|0|3||1)|-| ca |

crry STATE ZIP CODE

Title or Position

n—lrlelmsmlf‘l&(TI RN N OO TR Y T I LJ ' Telephone number 1S Sl-pnel-lua ﬁl

L - | -
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Full Name of N )
Designated T N
Agent O/\W\OLH_E)L‘ BOU—’eJ’mOU\) AN AR AR AR AL A AR A B A ARG A
Mailing Address . l\ul@[lL@Jql Sh W I A S S A
||.||||11111||||||41;|||||1|1|'1|1||]
Des Moines 1 I8l 15021 “‘l L]

" CITY STATE ZIP CODE
Title or Position '

Q 55 \ S+}DL1—E€.E'§—ULJ—-L—J—LJ—J—J—I Telephone number |5|' 5 I - I7| Z QI - I] ngl g
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9.

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

‘Name of Bank, Depository, etc.

(Bglanl |C)|€nn-|hﬁ.:|.w€5t'111111111LJ||||'|11|111|.

Mailinlg Address Hoao, D;3Lr$ Sh |
I_II‘IIIILJllllliJllllllllljlllllllll
Cloves v 1Al 'E_I__L_J_Q-IM -l |

(011 0% STATE ZIP CODE

Name of Bank, Depository, etc.

llllllllllllllllllllllllllLlIlI[_Illllll

Mailing Address |Ill[llLll!lIll-llLllllll_llllllllllI

IIllllIllIJJIIIlllillLlllIlIlllllI|

city STATE : ZIP CODE
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